2008 ELECTION CYCLE
CPR - SS 08-02(b) CanbibaTe

ROLHGAE-GOMMITEESS REPORT OF 2008
RECEIPTS AND DISBURSEMENTS .

Name of Committee TQEAMDOM 'PKEXLE';/ CFUBUC SERVIE qu.ﬂ) _
Address |82 VERwWA ST-I, NEW!MS‘ 38058 County_ LE
Telephone _602-40#3‘?35'— (Fax) N_/J

Treasurer I{/A Email Address Mmgﬁgﬁaj Qﬁm';( oM

|:| Check here if above is different from previous report

TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)....................... Mandatory
_ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ 23;703 b)) +$ T50.00 $ 24’ 260,60 $ 24, 25p. 6
» . L ' L]
Total amount of disbursements $ 25 10542 +$ 200.00 $ 25 2pc.42 $ 25 305, 42
Total amount of cash on hand  $ |, 2p3.p| as of Ol-30-09

that Lhave examjffed this report and to the best of my knowledge and

(Si i o N\

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

ief it is true, accurate, and complete.

30, 2007

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee [2ICA ﬂWﬁ‘ PEESLE’J
Reporting period 0l-0l-08 through _[2-31-08

ITEMIZED RECEIPTS

A.Source: [ Corporation 0O PAC #®individual 0 Loan Date Amount of each
ipt
— 1 Other (please specify) (Mo., Day, Year) th::c;:ﬁod
ull name
STL. WALLACE CoNsTruCTIoN % 1218 [ 100.00
Mailing Address $
7.p.BoX 513 I
City, State, Zip Code $
CoLumBi#, MS 3429 — 1
Name of Employer (Required) $
Occupation (Required) Aggregat $
: year—to-ga?e ’ ] oo . tﬂ)
B. Source: [ Corporation ¥ PAC [ Individual [ Loan Bl Amount of each
[1 Other (please specify) (Mo., Day, Year) thir: cpz:::ad
Full name $
ReksanT BAVE. EMPLovers VaLowTaRy Pution cum |21 R |7 530 v
Mailing Address i $
p.0- BoX 104 —!—!—
City, State, Zip Code $
Tuelo, MS 38802 -0104 .
Name of Employer (Required) / $
Occupation (Required) Aggregate
; year—to-date r QD W
C.Source: U Corporation 0 PAC ¥ Individual 0O Loan Date Amount of each
[ Other (please specify) (Mo., Day, Year) thir:t;nzgzd
Full na
S04y MOREAN ov iz iof |* Z,500.00
Mailing Address ' $
7.0. BoX 301 —r_r__
City, State, Zip Code $
OXFoRP, M 28655 —
Name of Employer (Required) 3
MOBLAN —WHITE THsSURANE b F
Occupation (Required) Aggregate
owWNER — year—rt?)?date X Z;SGO-JU
D. Source: [ Corporation O PAC ®individual [ Loan - Amount of each
0 Other (please specify) (Mo., Day, Year) th;‘:ﬁ:ﬁid
Full name
WILLIAM EACL STONE, SPELAL LT, b 119 108 |$ | 600.60
Mailing Address
P.0 . BOX 550 — 1%
City, State, Zip Code
BooEViLLE | M 538829 _i__i__|s
Name of Employer (Required)
KIMES AND STORE S B —
Occupation (Required) Aggregate
= year—to-date y [,00d 6D

§504-05




Name of Candidate or Committee _BEAN bsM ?ZESLB/

Reporting period__(|- 0(- 08 through fi-Sl*Zoda

Page Z

0f7

ITEMIZED RECEIPTS

/
A.Source: M Corporation [OPAC [Individual OLoan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | y.is veriod
Full name $
DEV/NEY ColsTRACTioN , ZuC . b 1818 |° |00.09
Mailing Address ! $
7.0. BoX 6117 — i
City, State, Zip Code / $
Thlicsoy, MS 39282 — 6717 =aleadl
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date '{ 000. 00
B. Source: WCorporation [ PAC 0O Individual 0O Loan Dt Amount of each
(Mo., Day, Year) receipt
[0 Other (please specify) oo this period
Full name $
0
BAlER. ENSINEERING % 318 o8, ),1000 . 6
Mailing Address / / $
P.o. BoX 6117 i
City, State, Zip Code | $
Thtksod , M$ 34282 ~6117 i _
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date [, 00D go
C.Source: ®Corporation U PAC O Individual [ Loan . AmBuitsteash
receipt
0 Other (please specify) (Mo., Day, Year) this(;aiﬁod
Full name $
pevidey E@UIPMeNT ob 119 s08 1,000 .00
Mailing Address / / $
?. ogeX N1 N A
City, State, Zip Code $
Thtjcod, M5 292 19 N A
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date l,600- 00
D. Source: ™ Corporation [ PAC . Individual O Loan Date Amount of each
e —— <
(Mo., Day, Year) rbauljt
7 Other (please specify) . 2R this period
Full name
goLLWE Hies 'ancH 0b 1 1b 108 |s1 000. 0D
Mailing Address / / $
P.o. BeA 19 —! T
City, State, Zip Code
o, S 32282- 7119 .
Name of Employer (Required)
Y D D
Occupation (Required) Aggregate $
year—to-date [ | 000 -UD

$804-05




Name of Candidate or Committee 1523 'F(ZFSL'El/

Reporting period_0l-0/-0® through _1Z2-21-68

Page =

of 7

ITEMIZED RECEIPTS

oz
A.Source: [0f Corporation OPAC [Jindividual O Loan

Date

Amount of each

receipt
(] Other (please specify) (Mo., Day, Year) this peﬁod
Full name
pevINeY rroTHeRS , TNC. o 16 168 $ 1,000 .00
Mailing Addres$ $
City, State, Zip Code $
TakioN, M5 39281 b4
Mame of Employer (Required) / $
Occupation (Required) Aggregate $
y year—to-date / / 600 00
B. Source: ®TCorporation 0 PAC 0 Individual 0O Loan - Amount-af-sach
ipt
O Other (please specify) (Mo., Day, Year) th:.:t::zzod
Full name 3
QUersipe TRAEEIC SYSTEMS, TNC . oo 125 18d | |, 000 .00
Mailing Address ' $
1283 HéswaY 18 WesT I
City, State, Zip Code %
New ALBANY, Ms 38652 .
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date ‘,000 00
C.Source: [ Corporation (U PAC ¥ Individual 0 Loan s Aiisrititot sach
ate :
O Other (please specify) iMoo Dy, Yo an) th:gi:e:g:)d
Full name $
BoBEY P MABTIV AND BAERARA M.MARTIA b 12 109 |* 2, 580.
Mailing Address $
Qb SouTH MaN ST, e
City, State, Zip Code $
Biptey, MS 38663 N =
Name of Employer (Required) $
PEDPIES. BRI OF RIREY i
Occupation (Required) ! Aggregate $
__ PResIDENT yostonate | 2,500 UD
D. Source: [ Corporation () PAC ®individual [ Loan - Amount of each
ipt
0 Other (please specify) (Mo., Day, Yaar] th::cpi:god
Full name
DoubLAs A HORNE pf 1l 108 | [,600. 0D
Mailing Address
1z N. CEDAR. BLUFE RoAD, SUITE 205 _I__1__|$
City, State, Zip Code
KuoXuue, W 3R28 I i__|$
MName of Employer (Required)
Horye _FROPERTIES — et
Occupation (Required) Aggregate
year—togdate ¥ "000 . 00

5804-05




Name of Candidate or Committee [SEANDON ?ZESLG"’

Page 4

0f7

Reporting period__Ql- 01-08 through __{2-3l-0f

ITEMIZED RECEIPTS

A.Source: (I Corporation [PAC W¥individual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name $
LageY W. cLaek of 12162 |* s4p.00
Mailing Address $
P.0. BoX 199 ———
City, State, Zip Code $
Amory, MS 3882/ = b
Name of Employer (Required) $
LARBY CLARK ClEVETdleT—6-M.C . — k.
Occupation (Required) Aggregate $
Pl year—to-date S 60. YO
B. Source: [1Corporation [PAC O Individual 0O Loan s Amount of each
eceipt
O Other (please specify) {Mo., Day, Yaar) th:s(;aeelf;od
Full name |r..5"?' = $
MISSISX(PP] MAVLTACTURERS ASsoct®TIoN P AC. | & 125 I 2,000. 00
Mailing Address / / $
120 NoRTH PRESIDENT ST, —
City, State, Zip Code $
JAcksoN ; MS 37202 I
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date 2,000-00
C.Source: [lCorporation MPAC U Individual [ Loan e GRS AEN
ate :
O Other (please specify) (Mo., Day, Year] thir:(;zﬁ:)d
Full name $
NioR_sTerL ReLyoLERS oF MISSISS(PP] EAC 0123108 | 7| 000. OV
Mailing Address ! / ; $
=63 U™ ST, i
City, State, Zip Code / ; $
TLOwgoD, S A232— e,
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date lj 000 .00
D. Source: [1Corporation [ PAC ¥ Individual O Loan e Amount of each
ipt
[ Other (please specify) (Mo., Day, Year) th::‘;ilgod
Full name
SENTH M. Co66IN AJSA . NEWL 08128108 |$ 50.0D
Mailing Address { ; p 5
VEleod @ STREET S
City, State, Zip Code
s-mE'roMN\Sd}%BS% e ——
Name of Employer (Require
N7ﬁ, _I__1__|s
Occupation (Requi Aggregate
kel year—to-date d 500.0V

;gpz';l-wmmm

53504-05




Name of Candidate or Committee M{M’

Reporting period 0(‘0‘-02 through ,12“3"’@

Page g

of’)

ITEMIZED RECEIPTS

A.Source: (0 Corporation ®PAC [ Individual [ Loan

Amount of each

i (Mo g:;eYear) recaipt
[1 Other (please specify) " : this period
Full name $
Micsiscipp) ASSoCliTioN oF REACTURS P-A.C. of /2108 |7 ) pp0.69
Mailing Address $ .
P. 0. BaX_3zi000 —!—1—
City, State, Zip Code $
FLowoop, MS 3232 _—
Name of Employer (Required) | $
Occupation (Required) Aggregate $
year—to-date ,[ 00D * J—D
B. Source: [l Corporation 0O PAC [ Individual 0 Loan s Amount of each
ipt
[1 Other (please specify) {Mex, Day, Year) th:se(:)zﬁod
Full name $
PAUL 0B DoRRIS WADDLE o2 102192 |* 250, 00
Mailing Address | $
[23 EUZABETH ST —
City, State, Zip Code $
NeTrueTod, M$S 38958 —I——
Name of Employer (Required) $
Occupation (Required) Aggregate $
pa year—to-date Zga .dY
C.Source: U Corporation 0 PAC Individual L[ Loan i .
ate :
0 Other (please specify) (Mo., Day, Year) th::(:alf;:;d
Full name $
TAHN oR JeRRlE BUSSARD o 6l 18 |* 200. 6
Mailing Address / / $
Po. BX G 1
City, State, Zip Code $
HousSTod, Ms 3885 —
Name of Empjoyer (Required) $
Occupation (Required) Aggregate
KEP i yea??—to?date 4 2060. OV
D. Source: [ Corporation [ PAC [ Individual 0O Loan Bt Rovinuasihof Al
ipt
0 Other (please specify) i, Dy Year] th:-:?elﬂod
Full name
. PurpelL OB PATRIUA A HALL of 129108 |$ 252.0D
Mailing Address
ﬁ-o. DrRAWETR A I 1__|$
City, State, Zip Code
dLMS 3689 e I
Name of Employer (Required)
Fern's Adeaic)/ funzorpsputh st |8
Occupation (Required) Aggregate $
PHACMIST /w& OFEICETe year—to-date 250-0D

/

5504-08




Name of Candidate or Committee [SlgANDoN PrESLEY

through _ |2 "'él -0

Reporting period_ 0 {'LQL' 08

Page b

of 7

ITEMIZED RECEIPTS

A.Source: D Corporation [JPAC Olindividual #Toan

Amount of each

(Mo g:;e Year) receipt
0 Other (please specify) = d this period
Full name
Beacol €. Peesiey w1208 |*3 580, up
Mailing Address ' i i $
(82 VeRovA STREET =l =
City, State, Zip Code / / $
eTrieTol , M3 %8859 — 1
Name of Employer (Required) $
STATC OF MISSISSPP| I
Occupation (Required) Aggregate $ 3
ee CoMM S£( DNET year—to-date 3) 5D0- UP
B. Source: [ Corporation [ PAC [ Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | yis period
Full name
1 s
Mailing Address $
I
City, State, Zip Code | / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
C.Source: [ Corporation ( PAC U Individual 0O Loan it Amount of sach
ate ;
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) | | $
Occupation (Required) Aggregate $
year—to-date
D.Source: [ Corporation 0O PAC 0O Individual 0O Loan Bidio Amount of each
receipt
O Other (please specify), (Mo., Day, Year) | yic period
Full name / / $
Maili d
ailing Address / / $
City, State, Zip Code I / $
Name of Employer (Required) / $
Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee _&!ﬁdm Prestey

Page

7 of 7

01-0(- 08

Reporting period

through frz."? '-'bg

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
o., Day, Year isbursement this perio
_EAM(QIZPSONTH —NETTLETON BrANcH (Mo., Day, Year) | disb his period
Mailing Address $
DEAWER B Ob 126168 |° 10000.0D
City, State, Zip Cod
NETTLE TN, MS 38858 W 13008 | 350007
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
0 120108 7(605.47—
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
\V Year-to-date 2 ’; 10S. 42"'
C. Full name Date Amount of each
FeTCHER 5 ECWLE'J P CHAD t rRIDDLE (Mo., Day, Year) | disbursement this period
Mailing Address % -
222 gl AE-NeTH e o o280 |" 2,500.00
City, State, Zip Code . B $
NASHULLE, TN 27207 —/——
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 2/500. 0D
D. Full name Date Amount of h
”E’ E!ELT’M TUPACT éRoud P (Mo., Day, Year) | disbursement thei:cperiod
Mailing Address $
Voo @K 2075 ol /22 108 580. 00
City, State, Zip Code _ $
Olmep, MS 23055 o
Purpose of Disbursement (Optional) Aggregat g
Yea?-to-da‘tae gob -dY
E. Full name Date Amount of each

MITCHELL SLRUSES EARMS

(Mo., Day, Year)

disbursement this period

Mailing Address ] . $
City, State, Zip Code _ ) $
A ey - 2ot .
CATLLD, Ms  Zoel
Purpose of Disbursement (Optional) Aggregate $
Year-to-date ‘ J ] 00 * d-D
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




